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an application at least as valuable as that in the painful angina of aortic 

disease, to which nitrites are at present almost restricted. 
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NEURALGIC HEADACHES WITH APPARITIONS OF UNUSUAL 
CHARACTER. 

By S. Weir Mitchell, M.D., 
rllTSICJAN TO THE INriBMABr TUB MEBTOUH DISEASM, Pini.tnri pint 

The peculiar cases of migraine I am about to describe must be exces¬ 
sively rare in either of their varieties, since, with the largest opportuni¬ 
ties, I have seen in all but four examples. These are so, interesting 
that they possess a value which sets them quite above the position of 
mere rarities; perhaps their relation may call forth from others the 
statement of like cases. In the cases I shall describe, the ordinary sub¬ 
jective images of zigzag lines or rotating wheels were replaced by more 
definite shapes, so as sometimes to induce the belief for a time, on the 
part of the patient, that a ghost has been seen. In two persons the 
vision came as the only visual prodrome of severe headaches. In 
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another the appearances were various; at times followed the common 

zigzags, and at others occurred in the intervals between a succession of 

exasperating headaches. I describe first the lighter cases. 

Case I.—Miss W., mt. thirty, was in good general health and able to 
bear great fatigue, and to use her mind and body incessantly as a teacher. 
About once a week for many years she had attacks of migraine of great 
severity. When nineteen years old she began, just before the headaches, 
to see a bright gold-tinted cloud, and with it an appearance of parti¬ 
colored rain. There was most clouding of vision when the sequent pain 
was over the right eye, and these visual phenomena were not constaut. 

Somewhat later she had for months permanent headache on the vertex 
only, and now and then the addition of ophthalmic migraine. 

When twenty-eight years old, and still subject to prolonged headache, 
the attacks changed their type. After a few weeks of freedom, one day, 
when going up stairs, she was abruptly aware of being accompanied on 
her left by a large black and very hairy dog. In some alarm she ran 
into a room and sat dowu, but still found the dog beside her. Being a 
woman of courage, she put out her baud to touch it, but could feel 
nothing, although her ghostly companion was still perfectly visible. At 
this moment a severe pnin began over the left eye, and the dog was 

gone. 
These attacks recurred at intervals, as well ns the now ordinary brow 

pain without the dog vision, but the dog headaches, as she called them, 
were always the most severe. The visual symptoms left her after some 
years, hut as she went abroad to live, I lost sight of her altogether for 
a time. I have since heard that in middle life her headaches left her 
altogether. I should add as a curious detail that nearly always, but not 
inevitably, the dog appeared as she was going up stairs. 

Case II. is very interesting. Mrs. C., of Arkansas, tet. thirty-eight, 

mother of four children, consulted me on account of a condition of great 
prostration which had lasted for years, and was due to exhausting lacta¬ 
tion subsequent to excessive hemorrhage at the birth of her last child. 
She had been a strong and vigorous woman, and with extreme weakness 
and great anaemia had no organic malady. She had been unusually 
free from headaches. In the fourth month of her lactation she was 
dressing in front of a mirror, when she was suddenly aware, as she 
turned to the left, of the presence beside her, in full daylight, of her 
sister who had been dead for seVeral years. In great terror she turned 

to see her, and found that, as she did so, the figure moved, keeping the 
same relation to her as when first observed. She staggered to the bed 
and fell upon it. When presently she opened her eyes the figure was 
gone, and she was at once conscious of a violent pain over the left eye, 
a pain which lasted for many hours, and wound up with an attack of 
nausea and a great flow of pale urine. 

For some time she was supposed to have had sight of a ghostly visit¬ 
ant. A month later, in her drawing-room with people about her, she 
again saw the same spectral form, and once more had a headache. Until 

this sequence occurred several times, she laid the headache to the 
ghost, and not the ghost to the headache, as she learned to do after the 
phenomena had been many times repeated. When I saw her she still 
bad migraine, but usually on the right side, and without the spectre, 
but the rarer left-sided headaches were always preceded by an apparition 
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of her sister dressed for the street in a bonnet She thinks that with 
closed eyes the vision becomes less distinct, but to cover the right eye 
only makes no difference. 

Case III.—Mis3 J., set thirty-eight, of New Hampshire, was one of a 
family doomed to a variety of grave neuroses. Two brothers died of 
epilepsy, and two sisters had been insane. Neuralgic headaches were 
inherited by all of them. At the age of thirty Bhe became hysterical, 
and for three years suffered with losses of power, spasms, and hemi- 
analgesia. The accustomed headaches went on ns usual, but with the 
addition of one horrible symptom, which was never constant, and, in 
fact, was rare unless the headache came at her menstrual period. 

Usually the type was congestive. A slight blur of vision was followed 
by a neuro-paralytic state of the temporal arteries, flushed face, and 
within a half hour violent pain over and under one eye, and later in all 
parts of the head. A rare form of pain preceded the monthly flow, and 
was ushered in by a ruddy, indistinct spot, like mist, through which, as it 
grew, she still saw the dim outlines of objects. The attacks were on 
either side, and the visual phenomena alike. A few months later the 
red blur took suddenly the form of a near relative, who appeared to her 
covered with blood, and wearing an expression of profound melancholy. 

The headache followed the spectral apparition within a few momenta, 
and as it increased with acute pain over either eye the figure faded, but 
left her for some days with an agonizing desire to kill the person whose 
image she had seen. As she was profoundly attached to this relative, 
the conflict between her morbid impulse, which was at times almost 
uncontrollable and her very distinct sense of the sin of yielding, became 
most painful to witness. As time went on the apparition became more 
frequent, and was seen at intervals during the entire period of menstrual 
flow. Meanwhile her mind grew weaker, and a profound melancholia 

affected her for two weeks after menstruation, to recur with brow pain 
and spectral illusion at the next period. At last, after all manner of 
treatment had been used in vain, both ovaries were removed, with the 
best possible results. The headaches, hysteria, and spectral appearances 
left her by degrees. At first, for some months, they occurred in milder 
and yet milder forms once a month, and at last disappeared. The mel¬ 
ancholy lessened, and after a year ceased to exist, and left her in a con¬ 
dition of absolutely perfect health of mind and body. 

The last case I have to state is, of all, the most valuable, and of it I 

have the fullest account. 

Case XV.—E. C., male, jet. thirty, of New Jersey, weight 1C8, not 
ancemic. Has never had syphilis. The urine is normal, but pale and 
in excess after an attack. All the organs are healthy, or at least seem 

to be free from organic disease. 
He is a man of active intelligence and has for many years been sub¬ 

ject to the incessant strain of a business which clearly overtasks his 
strength—nevertheless, he sleeps well as a rule. His memory is good 

and his mind clear for brief work, but he has become increasingly irri¬ 
table. He is of late years rarely free from pain in some part of the 
bead, but has hemierania which occurs at intervals of weeks or as far 
apart as three months, and has existed with ophthalmic symptoms since 
youth save for a period of fifteen years, its return being consequent to 
typhoid fever in 1865. 

SO. CLXXIVIU.—OCTOBER, 1887. 27 
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Anger, worry, prolonged use of the eyes in near work are the parents 

of attacks, or of what we may call the cephalalgic status which lasts 
two or three weeks and gives rise to one or more acute headaches daily. 

The symptoms of onset are these, frontal and occipital sense of tension 
lessening toward night, good sleep follows, next day he awakens with 
some pain between the eyes and slight photophobia. The second night, 
or the morning after it, he is aware of being hushed, but has no cerebral 
throbbing. In a few moments the lids feel as if pulled toward the inner 
canthus and fortification zigzags appear, with next partial blurring of 
vision which seems in twenty minutes to efface the lines and include 

more or less of the field. The lines seem to be projected one inch from 
the eye, and flash, and come and go with shimmering prismatic colors. 
The dimming of vision lasts some twenty minutes and leaves him with 
slight vertigo and a feeling of fulness of the head, but pain always begins 
over the eye which has distinct vision, and of this he is sure. It 
increases as the eyesight clears, and is about one inch above the eye. 
Exertion, stooping, anxiety increase it. The pain lasts from one to three 
hours and ceases without nausea. When it occurs over the left eye he 
has sometimes slight aphasia for five minutes, and in youth this was 

more Eevere and more lasting. 
As the zigzags fade lie lias exalted sense of hearing; loud voices hurt 

him for a half hour, and this is the period of vertigo. At one time 
he had at‘this period of the attack tingling in the fingers of the side 
opposite to that of the pain. After a number of these headaches he 
is subject to the curious and exceptional illusions which have caused 
me to report his case. At times these replace the zigzag lines, but later 
in a series of headaches they come on independent of the bemicrania 
and occur at night, while awake or in full daylight. 

1. A common delusion with him is to see about twenty feet distant a 
trellis of silver covered with vines and flowers of brilliant tints. This 
is seen best when the eyes are open, and comes and goes. 

2. He sees a Eeries of complex geometrical figures at the centre of 
the field. These are brilliant pink or red. 

3. Quite commonly he Eees multiple red circles intertwined and in 
rapid rotation, and once a red eye which seemed to approach him from 
a distance. Sometimes there is a milky cascade before both eyes. 

4. He saw once a crescent of silver on the wall and suspended from 

it numerous heads in profile. Some were strange to him and some were 
vivid revivals of faces which he had long forgotten. 

5. Six years ago, he saw, during an attack, a huge red spider, which 
melted into a series of red rectangles revolving in swift motion. 

6. He has several times and first on awaking seen the door open and 
a procession of white-robed veiled figures enter. They did not fade 
until he arose and lit the gas. These were seen with his eyes open or 
shut, and he could not double them by causing himself to squint by 
pressure on one eye. 

At one time for two years he had frequent vertigo without loss of dis¬ 
tinctness of hearing. It was apparently of lithtemic origin, and was 
relieved by careful correction of diet. Of late he lias some acidity of 
stomach after an attack, and is often able to cut off a second headache 
by a saline cathartic. As the near use of liis eyes seemed to he the 
main cause of trouble, and to he competent to bring about the series of 
congestive conditions which evolved the phenomena I have described. 
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I asked Dr. William Thomson to reexamine his eyes. Briefly, he had 

no insufficiency, but there was in the right eye hypermetropic astigmatism 
of three-quarters of a dioptric axis at 75°, and in the left myopia of one 
dioptric and hypermetropic astigmatism of 2.5 dioptric axis at 100°. 
There was no marked gain from any treatment, and I have not seen 
the case for some time. 

Our present 6tate of knowledge, or want of knowledge, makes comment 

difficult os regards these cases. Why should the zigzag lines or the 

Catherine wheel be so common, and how shall we explain why in rare 

cases the storehouse of memory sets free for visual projection strange 

figures long unremembered? The phenomena are not uncommon in 

disejJse, but their association as part of the complex symptom, hemi- 

crania, is undescribed. The connection of epilepsy and prodromic 

visions I have often seen. Finally, one is tempted to ask if some ghost 

stories may not arise out of these rare examples of headaches preceded 

by hallucinations. 

ATROPHY OF THE GASTRIC TUBULES: 
ITS RELATIONS TO PERNICIOUS ANAEMIA. 

By F. P. Kinxicutt, M.D., 
PHYSICIAN TO ST. LOU'S HOSPITAL AND THE NEW TOUK CAN CM HOSPITAL, NEW TOM. 

As early as 1860 Dr. Austin Flint1 suggested the probable depend¬ 

ence of the group of cases known as pernicious anmmia upon degen¬ 

erative disease of the gastric tubules, and ventured to predict that 

eventually this opinion would be corroborated. Investigations of 

morbid changes in the mucous membrane of the stomach had previously 

been reported in England by Drs. Hnnfield Jones,1 Wilson Fox,5 and 

Hnbcrahon,* and in Germany particularly by Dr. F. Schapfer.* They 

did not consider, however, the marked and different changes found with 

reference to the anatomical characteristics of any particular disease or 

diseases. 

In 1865 a memoir by Dr. Samuel Fenwick8 was published on the 

“ Morbid Changes in the Stomach and Intestinal Villi present in Persons 

who have died of Cancer.” The histological changes found by him in 

> Degenerative Disease of tho Glandular Tiibuli of tlie Stomach, American Medical Tiroes, September 

15,16GO. 
* Observations of Morbid Changes in tho Mucous Membranes of tbo Stomach, Hcdieo-Chirurgical 

Transaction*, vol- xxxvii., 185t. 
5 Contributions to tho I’athology of tho Glandular Structures of tho Stomach, MetUco-Chirurglcal 

Transactions, vol. 1st., 1S58. 
1 Cases Illustrating the Pathology of tho Stomach, Guy’s Hospital Deports, Series IIL, Tol, i., 1853- 

1655. 

* Virchow’s Archlr, vol. vil. 6 Medico-Chlrurglcal Transactions, toI. xlvliL 


